No. 300 THE DIVISION OF HEALTM OF MISSUJRI 241450
ALED JUL 2 1958 STANDARD CERTIFICATE OF DEATH State File No

@ BIRTH NO. ___ RIEG. DIST. NO.;: 2 ﬂ PRIMARY REG. DIST. l“ﬁiz. Registrar's Na........,g,é%m.

% 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

,“ a. COUNTY B f ! a. STATE )1 . . b. COUNTY B m” adniseion).
\ b, CITY (1! outeide corpurats limiw, write RURAL and give ¢, LENGTH OF ¢. CITY d. In Residence within Umits of
OR STAY (in this place) OR \f gy W
e TOWN ) ° g'"i)’

towoship)

TOWN
d. FULL NAME OF (If not in bosplial or fnsticution, glve strect nddrem or location} o- STREET (If raral, give location) 0 %V
HOSPITAL O ADDRESS
lNSI'ITUTION
3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE (Month)  (Dsy) (Year)

DECEASED

- OF
(tvocor int) Y@ A Flo A\ Bass DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In fdsrs] i ukoER 1 YeaR |  unoen
] ] I! O ] [! . I: WIDOWED, DIVOECED !Bn.dl) Iast birth Menth, Dars Boml, Min,

. A Y 77 5%

10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . = Y 12, CITIZEN
done dpyine most of working lile, sven f retirad) | DUSTRY Q“." wad State or Foraign Country) q COUNTRY S, WHAT
13a. FATHER'S NAME 13h. MOTHER® * MATDEN NAME 14. NAME OF HPBBMID’OR WIFE

Raag 1 8ot | Pasy Q Pe é&
I5. WAS DFLEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' s Sf GNATURE OR NAM ADDRES
(Yes,n0.orgghknowso} | {If yes, mive war or dates of service)

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
. Enter only onacauw per I. DISEASE. OR CONDITION . ORSET AND DEATH
Ine for (a), {b}, ead (¢} DIRECTLY LEADING TO DEATH* (5) ‘ Z

*This does not mean ANTECEDENT CAUSES [ : * W
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)

ar heart fatfure, asthenda, | rite to the abooe couse (a) stating

de. 1t means the dis- the underlying cause last.
eare, infury, or complica. DUE TO (e}
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding to the death btif ot
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 4 % / m__
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, ssrest, offics bldg., eve.)
HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK )
2, I hereby certify that I atlended {he deceased from = , 19 to &_;Zq_, Iad,b!hal I last saw the deceased
alive dn;/e_-_2_7__, 155 £ _, and that death occurred ol m., from the causes and on the date stated above.
23a. SIGNATURE (Degme or title) ﬁnness 2%, DATE SIGNED
Doluse 70 A ety g b—285d%
%ONB g RIA \;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, of county) (Btate)
tapnlm
b- -39-356 wm_ , Yo
ATF. RECD BY Loc.u, ISTRARS 5|G TURE =, ruuzmu. DIRECTOR' S S| GNATURE ADDRESS

™  WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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" STATEMENT BY LICENSED EMBALMER

PR -
-t L o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, oF by . ..t ciciaiiiieiieeraaaaa. . » Student Embalmer No............

working under my personal supervision..

Student oo it ia s Signed ‘ﬁ’ : :

Licensed Em|

Yt ' - P. O. Addre
| 1
o -.Note: The above MUST BE SIGNED BY'THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
' “to comply ‘with the above" constitutes grounds ‘for revocation of 11cenae) S e |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1F this body is not embalmed, fact should be-so stated above.
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